2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS

2010 Non-Judicial Election E@ BIVE m
Name of Candidate -t (w1 g cton/C Ta~S JAN 04 201
AAYo—?, i Tais Y
Address 2 O | Aee S da) — E_._&? Mess ens ¢ A 12 Secretary of State
Capitol Office
Telephone ol - ¢ 7- o906 Fax BAITE SN
Contact Name _._J ¢ iy Eletmeaaal Email
Office Sought 4SS Hovsk PDisTR <7 73 Political Party K(Pw? cicarS
D Check here If above is differont from previous report
TYPE OF REPORT
_____May 25 2010 Pre-Election Report (January 1, 2010, through May 22, 2010),...... . . . Mandatory
_ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, i 10 .Runoff Candidates
______ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)........................All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
" January 31, 2011 Annual Report (January 1, 2010, through December 31,2010)...................All Candidates and
Political Committees

Termination Report (Candidate will no lenger accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) Obligations

RTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

t2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Migs. Code
Ann. § 23-15-807 (b) (ii) and (ii).

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the feporting day. If the deadline
falls on a weekend ora holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Period Yeorondar .
Total amount of contributions § 3560 ¥ 2 oo $ 3700 ] 270a
Total amount of disbursements $ +$ ,\'J 378 S 137§ ] /378
Total amount of cash on hand $ LY 191
I certify that [ have examined and to the best of my knwfedgia}rdbuﬁefﬂis trite, accurate, and complete.

— (U] i 1/3/21
Sign f Candidate” Date
nuthority: Refer to Miss. Code Ann. §23-15-801 (172) et seq. for statutory requirements.

Penalties: Fallure to submit required reports, mmmmmhmlnmmmmmwfﬂmmmmmﬂl
result in m«mwmmmin accordance with Miss. Code Ann. §§ 23-15-841 and 813 (1072}

39205 or fax to 801-359-1499 or 801-576-2819,

SEND TO: 1. Candiiclates T Stntewiche, Sarve district, mui-cownty and all legisiative offices should retsrm form umwmmmmuma 0. Bax 738, Jackzon,
MS
2. Candidates For countywide and county districs offices snouldmmmfommmﬂrmn!ycwultum.
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ITEMIZED RECEIPTS

A.Source: [ Corporation [B#AC [individual O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) | i period
Full nama $ =]
Malling Address 5
P PR (I
City, Stato, Zip Code 7 ; $
WA s~ VILLE , | A )
Hama of Employer [Required) 5
Occupation (Required) Agaragate g —
year-to-date h-b Q-2
B. Source: 0 Corporation [=FAC 0O Individual O Loan Date Amount of each
{Mo., Day, Year) receipt
O Other (please specify) » LY, this perlod
Full name .
AT T s léa ’ b U
Mailing Address / / s
City, Stats, Zip Code f s
Saelsod  pny ——f—
Hamae of Employer (Required) 3
Cecupation [Requirad) Aggragats £ —
year-to-date -] o @
C.Source: O Corporation @FPAC O Individual O Loan Dt Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this pef;od
Full name
M R N Q12410 |¥ S o0
Mailing Address / I L
City, State, Zip Code s
NSEAdadla A S N
Mamea of Employar (Required) L
Occupation {Requlred) Agagregato s
year—to-date \5.'- ob
D. Sourca: O Corporation E-PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Ma., Day, Year) this period
Full name
E}{{O“) meb/ {e) 430 |5 foa
Malling Add
ailing reéss L {_ / L $
Cliy, State, Zip Code
Sarsd RoJeR , o S
Hamo of Employer (Required) = $
Occupation {Required) Aggregate s
year-to-date ﬁ .

5804-05
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receipt
0 Other [please specify) (Mo., Day, Year) this period
Fullname Lot 1810 |® A
STATE. EARKA __MHAR (AL . Ld
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City, State, Zip Code P / 5
Jbtic gy ] Miea! =t
KHame of Employer (Required) / 5
Occupation (Required) Agaregate s
year-to-date -..'.;-U =
B. Source: B'C:ip_umtlnn See®e D Individual G Loan Date Amount of each
Mo D: Year) recelpt
O Other (please specify) {Mo., Day, this period
Full name
71 ju -
G ESAG (i FM(F{L W Jadyil S ua
Mailing Address ! ; £
City, State, Zip Code 1 ; $
Prhormic (A2 e
Nama of Employer (Required) v s
Occupation (Required) Aggregale s
year—to-date \5—1""’ J
C.Source: O Corporation &FAC O Individual © Loan Amount of each
o g‘ "E.I, receipt
O Other (please specify) (Mo., Day, Year) this period

Full nama

127247 10
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Malling Address

City, State, ZIp Code { ; %
} g_J AC LSO N, pag ==

Mame of Employer (Required) N 5

Occupation {Required) Aggragate L
year-to-date »5' dQ

D. Source: O Corporation O PAC C Individual 0O Loan D Amount of each
M ﬂ:m"rea | e

0 Other (please specify) (Mo, Day, Vear. this period

Full nama
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year-to-date
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